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FLTJRANDRENOLONE TAPE
A NEW PREPARATION FOR OCCLUSIVE THERAPY
MARC ALLEN WEINER, M.D.*
The use of occlusive plastic film over adrenocor-
tieosteroid and related formulations as a method of
treatment of various dermatoses is a relatively
new but widely accepted therapeutic modality (1,
2). One of the variations of this metbod has been
tbe application of a transparent, impervious tape
such as Blenderm® over a steroid cream or oint-
ment. A newer variation of the latter method, the
application to a cutaneous lesion of a similar tape
into the adhesive side of wbich the steroid has been
incorporated, is the subject of this report.
MATERIALS AND METHODS
Flurandrenolone Tapet is a thin, transparent,
impervious plastic tape which contains flurandrcn-
olone uniformly distributed in its adhesive. The
tape is dull-surfaced, slightly elastic and highly
flexible. It differs from Blcndcrm® Surgical Tape
in that the adhesive surface is covered with a pro-
tective paper backing to permit handling and
trimming before application. The tape is packaged
in rolls of two widths, 38 mm (1½ inches) and 76
mm (3 inches), and so far is available only to clini-
cal investigators in compliance with FDA regula-
tions.
As a first step, double-blind simultaneous, sym-
metrical, paired comparisons on steroid-respon-
sive dermatoses were made, employing full-
strcngth4 quarter-strength, and placebo, tapes
on 75 patients. It quickly became apparent that
the placebo tape did nothing but remove scales,
and that the full-strength tape was therapeuti-
cally superior to the quarter-strength tape.
It was then thought desirable to compare the
efficacy of the fiurandrcnolone tape (full-strength)
to that of plastic film occlusion over fiurandrcn-
olone cream. Hence, simultaneous, symmetrical,
paired comparisons were done on ten patients with
psoriasis. No other therapy was administered.
RESULTS
In all ten patients, clinical improvement usually
began within a few days, and was definitely appar-
ent at the end of one week, with both modalities.
Received for publication April 18, 1966.
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t Supplied as Cordran Tape by E. L. Jones,
M.D. of Eli Lilly & Company.
t Full-strength tape contains flurandrcnolonc 4
peg/cm' of tape surface.
The efficacy of the tape was equal to that of plastic
film occlusion in four patients; the tape was supe-
rior to the wrap in four patients; and the tape was
inferior to the wrap in two patients.
As regards patients' preference, however, all tan
preferred the tape over the wrap for the following
reasons: ease and rapidity of application (a one-
step procedure); inconspicuousness; ability to be
worn during the day as well as night; and applica-
bility to regions not lending themselves to plastic
film wrapping. Furthermore, the smooth, taut,
closely adherent tape protected the covered lesions
from scratching, from mechanical irritation from
girdles, belts and clothing, and in selected cases,
from chemical irritation.
Most patients tolerated a 20-hours application of
the tape without adverse effects. A few developed
crythcma under the tape, but when the duration
of application was reduced to 12 hours, the
crythcma did not develop, except in one patient
not included in this series. Another patient not
included in this controlled series developed mil-
iaria under the tape.
The usc of the tape is not feasible on the scalp,
but can be used on other hairy areas after shaving.
Nor is the use of the tape practical on large or
widespread lesions. Because of its flexibility and
slight elasticity, the tape can successfully be ap-
plied over joints. It is most suitable in the treat-
ment of sparse, guttate and nummular lesions
and elongated plaques of the dermatosis.
While the present material deals only with the
treatment of psoriasis, good results have been
obtained in localized ncurodcrmatitis, eczematous
dermatitis, lichen planus, atopic dermatitis, and
nummular eczema.
The same adverse effects may be anticipated
and the same precautions should be taken as in
the use of plastic film occlusion.
sUMMARy
1. A new variation of plastic film occlusion is
described, using a plastic tape into the adhesive
side of which flurandrcnolone has been incorpo-
rated.
2. In a series of 10 patients with psoriasis, the
efficacy of the tape is compared in a controlled
manner with that of plastic film wrapping. The
results with the tape arc at least as good as, and
probably better than, the results with the plastic
film wrapping.
3. The noteworthy finding is that all 10 of the
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patients treated preferred the tape to the plastic oids more efficaciously, Med. Clin. N. Amer.,
wrap because of the tape's greater convenience. 45: 857, 1961.
2. Tye, M. J.: Corticosteroid Topical Therapy,
REFERENCES Chapter 18 in Newer Views of Skin Diseases
1. Witten, V. H. and Sulzberger, M. D.: Newer by Yaffee, H. S. Boston, Little, Brown and
dermatologic methods for using corticoster- Co., Inc., 1966.
